Miss Joan Munn (London)
The Patient's Viewpoint I contracted poliomyelitis in 1957, at the age of 16. My breathing was affected, so I was placed in a tank respirator; I don't remember very much about the first few weeks after that. However, when I began to feel better, I discovered that I was paralysed from the neck down.
When I could swallow again I was allowed semi-solid food and, as my swallowing became stronger, more solid food. I became very constipated and was given enemas and sometimes manual removal; the latter experience I found extremely painful. From time to time for a number of years I was given four cascara tablets at night and one or two dessertspoonfuls of liquid paraffin each morning. I was totally incontinent and occasionally, strange to say, still constipated.
Once or twice I rebelled against taking aperients and, upon asking if the dose could not be lessened, or given only twice a week, was told to mind my own business. About this time the ward sister retired and a new one took over; she did not believe in aperients at all, and promptly stopped all of them for all patients. My life was saved, figuratively speaking, by a nurse who was also a friend, who happened to be on night duty in my ward. She smuggled in liquid paraffin for me, and I found I could manage on this alone. Bladder control began to improve also and I was no longer always wet, although if anyone moved me I dribbled. The number of bowel accidents also decreased.
Then the hospital closed its respiratory unit, and I was moved with another patient to my present hospital. Here I found a completely different attitude regarding bowel management: I was actually asked what I preferred to take. I stuck to paraffin. The people here worked on me 5 very hard, teaching me to cough and finally removing my tracheostomy tube and weaning me off the tank respirator on to a small chest respirator. I now' had complete bladder control and bowel accidents were very rare. I was able to go about in a wheelchair, and I found that liquid paraffin, though good, had a drawback: it gathered inside and was likely to run out at the wrong time which, in company, was embarrassing to say the least. I tried all the other things offered by the ward sister, but they made me so uneasy inside that I wasn't at all happy about it. I tried liver salts, which (to me, anyway) were no good; then I tried fruit salts, which worked well, and I took them twice a week for four years.
However, I still felt that there must be a way that would get me back to a more natural routine. About this time I met a nurse who was very keen on maintaining health by natural foods and methods. She strongly urged me to try eating a bran cereal food as a natural laxative. This I did every morning at breakfast. To my surprise it worked, and from that time, over two years ago, I have not needed to take any aperient at all.
Mrs Faith Rigby (Ray Park Nursing Home, Ray Park A venue, Maidenhead, Berkshire)
The Neurological Bowel Although they are to a great extent dependent on the surgeon or physician for instruction, nurses are usually in a better position than either to judge the efficacy of the various preparations or methods employed to achieve good and effective bowel action. In patients who have no control over these matters for various reasons,
